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Request Application – Bona Fide Request Process

The information requested on this application form is essential to evaluate your request for interconnection or access to unbundled network elements. Your request will be reviewed for technical feasibility (technically and operationally feasible) and compliance with the unbundling requirements of the Act. Specific timeframes for evaluating your request are identified in the Bona Fide Request Process section of the Interconnection Agreement. 

Please complete the application form in full, and submit it to your Qwest account team representative (ATR) via mail, email or fax.  All sections must be completed before we can begin processing your request. Please use additional pages as necessary. 

1. Requested By

____________________________________________________________________________________ 

Company Name 

____________________________________________________________________________________ 

Address 

____________________________________________________________________________________

____________________________________________________________________________________

Primary Contact Name, Telephone Number and Fax Number 

____________________________________________________________________________________

Date of Request 



Date Received (Completed By Qwest ATR)

___________________________

_______________________________

2. Please indicate the type of request (X): 

 [ ] Competitive Local Exchange Carrier (CLEC) requesting Interconnection or Network Element(s) under the provisions of the Telecommunications Act of 1996. 

 [ ] Commercial Mobile Radio Service (CMRS) provider requesting Interconnection or Network Elements under FCC 96-325 application of the Telecommunications Act of 1996. 

3. Please indicate here if you wish to submit this information on a confidential basis. If yes, please mark the information as "Confidential" or "Proprietary". Information marked as such will be treated according to the terms described in the interconnection agreement. 

Yes_____ No_____ 

4. Please provide a detailed technical description of each requested network element or interconnection. Please attach a drawing or illustration, as appropriate. (Additional information may be requested, if needed, to complete a feasibility analysis or quote). 

____________________________________________________________________________________

5. Please identify the desired interface specifications for the requested Network Element or Interconnection. (Additional information may be requested, if needed, to complete a feasibility analysis or quote). 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

6. Please identify the type of equipment you plan to interconnect to the Qwest network. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

7. Please identify the specific Qwest location,(e.g. wire center, CLLI code, NPA, NNX, V&H coordinates) and quantity for each requested network element or interconnection. Quantities should include: number of lines, trunks, units, etc. (Additional information may be requested, if needed, to complete a feasibility analysis or quote). 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

8. Please identify your specific location for each requested network element or interconnection requested; e.g., street address and cross-street information. If necessary, please include a map or diagram. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

9. Please provide any additional information that would be useful in evaluating your request. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

10. Please list additional contacts, such as technical personnel, who may help us during the evaluation of this request. 

Name, Phone and/or Fax Number: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________
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